PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-

L
FLORIDA DEPARTMENT OF STATE -

)

T e

CORPORATION
REINSTATEMENT Secretary of State
DIVISION OF CORPCORATIONS
DOCUMENT # POIL 000059055

4. Corporation Name
Capp's Contracting, Inc

05JUL~I 825

i

\\UM

2. Principal Office Address

3. Mailing Office Address

54548 CRAVEY ROAD 54549 CRAVEY ROAD E\;& N ! M
Suite, Apt. #, etc. Sulte, Apt. #, etc. Wg TEE\&E
4. Date Incorporated or Qualified I
ToDoBusinessin Florda 2002
City & State City & State I
Al AN, FLORIDA 5. FEI Number Appited For
CALLAHAN, FLORIDA CALLAH 460479927 ot Aomicatie
2o —— Tl Cawmty--— - }Zper — - —— [-Couty — - ) — 75
320114 USA 32011 USA CERTIFICATE oF STATUS DESRED (] [taleeseiimi
7. Name and Address of Current Registersd Agent
Name - [ _.
LAQUITA JAN CAPPS et T e O e BT Lo
l“lf‘ .e':ln Jlll.lr :'!1 J|'=“f"3‘ ;‘1;’!‘5 :)T.:#l‘"))‘n"yl DD
Street Address (P.0. Box Number Is Not Acceptable} v - SSeT B
54549 CRAVEY ROAD
Suite, Apt. #, Etc,
CIX State Zip Code
CALLAHAN FL |32011

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligatiens of section 607.0505 or 617.0503, F.S.

Signatura of

Registered Agert XWM&: g (pr~

(2387

REGSTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 diractors)

Thies Officers ::mtolf:imams mﬁ:ﬁ;& m City/ State / Zip
PD WILLIAM | CAPPS 54549 CRAVEY ROAD JACKSONVILLE, FLORIDA 32011
VD LAQUITA J CAPPS 54549 CRAVEY ROAD JACKSONVILLE, FLORIDA 32011

10. | certify that | am an officer or director or the receiver or trustee empowered to exacule this appication as provided for in chapter 607 or 617, F.S. | further certify that when fillng
this reinstatement application, the reason for dissolution has been eflminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3Xi), F.S. The Informatton indicated
on this application is true and accurate, and my signature shali have the same legal effect as If made under oath.

(4272~ WILLIAM | CAPPS

SIGNATURE: /1 /7

GlIYS  q0y£7F- Y509

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Daytime Phone #

CR2E0B1 (01/08)



